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 Ooq6
BEFORE THE

PUBLIC SERVICE CObEtIISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

NUMBER: - .----- "

If this it your finR time _ m epptictlion with the PSC, you will not
have a Docket Number. The Commimion will e_mign_ to yo_ It you
have filed with the Commission befcn, t Docket Ntm_berwM aNiBncd

_d _ould be eate_d above.

.__ , _ C..t.C-- •
Submitted by: _r'i_L L._,f_._. - . - - -

NOTE: The coversheetandi_onnati_COheredhereinne _rotherpapen

u requinxlby hw. Thisformisrequiredforme bythePublicSe_cieeCommissionofSouthCarolinaforthepurposeofdocketingmadmu_

[_] AppHcadon- Class AJA Restricted V_ R_luest for Name Change on Certi.ficate

Ap_>iication - clamsc Taxi , .
%

plieaticm - Class C Charter _;,

I_ Appli_tio_-_ CNo,,-_,,rg_y %-.._. / _

[_] Application- Class C Stretcher Van _0_),(,>. ""

[_ Application- Cla_ E Household Goods C_-,

[_ Application - Class E Hazardous Waste

[='] Application

[_ Request for Extension to Comply with Order

: Request for Ord_ Granting Authority to Obtain a Certificate
[_ of Public Convenience andNecessity to be Rescinded

[-'] Request for Cextoellation of Certificate

Request for Suspension

["] Request to Amend Scope of Authority

_] Request to Amend Tariff (rate increa_, etc.)

["] Request to Amend passenger Limit

["] Exh_it

V'_ Late-Filed Exhibit

[_ Letter

[] Proposed Order

E] Publishers Affidavit

[_] Kese_vation Letter

Response

[_ Return tO Petition.

[_ Other.

[_ Request for geimtatement

the PUBLIC SERVICE COMMISSION at 803-896-5100,1_
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Exeeutive Center Drive, Suite 100

Columbia, South Carolina 29210

(Ma'din8 address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - TAXI

Application is hereby made for a Certificate of Public ConveJaie_ce and Necessity, in accordan_ with the provision

of S,C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name und_ which business is to be conducted (corporation, partnership, or sole proprietors_p, with or withcmt trade name.)

L.,LC..

- - .... ' - " Slr¢ct Ad_ess of Applicant'

Mmling Address of Appllva_a (ff uan_t w0_u s_e_t ad&%s_)

Fnone F_

"E_0ail Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporaW._i outside of SC, attach South

Carolina Secretary of State "For¢isn Corporation" Certificate.)

Entity Type: (Cheek one)

ividual Owner/Sole Proprietorship
_[--]"Partnership - List names and addresses of all person having an interest in the business.

Corporation - List names and addresses of two principal officers.
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Applicant is financially able to famish the services as specified in this
statement of as_ts and liabilities.

BALANCE SHEET

and mbmita the following

Cash

Receivables

Assets:

Real Estate

is Filed:.. r

Buildings and Equipment (Net)
,,,,,

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets*

Liabilities and Eouitv:

Accounts Payable

Notes Payable
i ,ram

Mortgages Payable
w,,

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

OtherLiabilities

Total Liabilities

CapitalStock

Retained Earnings

Total'Equity

Total Liabilities and Equity* .......

* Total Assets = Total Liabilities and Equity

...I

m.,
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and _C___r__esO.i_t o_-Iy maxim_ charges per mile or trip..n_or hourly rat_:

Red,u_ ested Scope of A_,_hority: Check all cmuities in which you are rec_uestin_ permission_to overate.

You wilf only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolinw

[_ Abbeviiie _] Ch_okee [_] Florence [_ Lee _-_ Saluda

E! B_b_,_ _ con_ _ H_ _ _ecom_ _ wi_b_

[---IB_mwe[l _-_ Darlington E] Horry [_ Newberry _ York

s_fo_ _ wuo_ _ s_ _ o_o_o

[_ Berkeley [-I Dorchester _'_ Kershaw _:] Ora_ebu_ ,_t_wide
[_] Calhoun [_ Edgefield ["]/.,_cas_ _ Pickets '
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DESCRIPTION OF EQUIPMENT.

You are net required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

M__a_;.... ,m N,,._ber of Passengers Vehicle is Eca_ped to Carry: (The number ofpasseagers a vehicle is equipped

to carry is based on the number ofltgtlkt_ in the vehicle, including the driver's seathelt.)

'_1-7 Passengers, including driver

[-] 8-15 P_sengers, including driver

MAKE YEAR & MODEL
VIN# EMPTY WEIGHT

.m
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INSURANCE QUOTE

This form MUST BE COMIPLETED AND SIGNED by an AIJTIIORIZED INSUIL4_ COMPANy
REPRESENTATIVE.

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current

insurance policies may be required. Do not provide a copy of insurance policies unless requested, You vnll not be required to

The following insurance quote is for:

Name of Appficant

Address of Applicant

Amount of Premium: I,imits _i_oted: ,(See Below)

Liability Insurance $ Limits

The above quoted premium is for a term of months.

Mtaimum Limltt - latramte Only:

1-7 Passengers* $ 25,0001_;0,000/25,000

8-15 Passengers* $ 25,000/100,000/25,000

* Passengers - Number of seatbelts in the vehicle,

mcluding._vefs seatbelt

r, o .C<:,

Home Office Address of Company

I am familiarwith the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina.

Date Authorized Insurance Company Representative's Signature

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code

Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor

Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for workees compensation coverage in South Carolina you may do so with

the South Carolina Workers Compensation Commission (WCC) provided that you will be able to: 1) post a surety

bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insuranee tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the

WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state,sc.us/self-insurance.
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Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY

DAMAGE LIABILITY CERTIFICATION OF INSURANCE

Filedwith South Carolina Department of Motor Vehicles (herein after called Agency)

(Name of Agency)

This istocertifythatthe American Service Insurance Company,, Inc.
(Name of Company)

(herein affer called Company) of 150 Northwest Point Blvd., 3rd Floor ,Elk Grove Village ,IL ,60007
(Home Address of Company)

PINK LINE 7536 PLANTATION RD APT #1 ,NORTH CHARLESTON

has issued to TRANSPORTATION, LLC of ,S(; ,29420
(Name of Motor Carrier) (Address of Motor Carrier)

A policy or policies of insurance effective from 03/31/2014 12:01 A.M standard time at the address of the insured stated in said
policy or policies and continuing until cancelled as provided herein, which by attachment of the Uniform Motor Carrier Bodily Injury and Property

Damage Liability Insurance Endorsement, has or have been amended to provide automobile bodily injury and properly damage liability insurance
covering the obligations imposed upon such motor carrier by the provisions of the motor carrier law of the State in which the Agency has jurisdiction or
regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish the Agency a duplicate original of said policy or policies and all endorsements thereon.

This certificate and the endorsement described herein may not be cancelled without cancellation of the policy to which it is attached. Such

cancellation may be effective by the Company or the insured giving thirty (30) days' notice in writing to the State Agency, such thirty (30) days' notice to

commence to run from the date notice is actually received in the office of the Agency.

150 Northwest Point Blvd., 3rd Floor
Countersigned at Elk Grove Villaqe IL 60007 This 02nd dayof ADr 2O 14

(Address) (Day) (Month) (Year)

Insurance Company File No. _(; 100000005600

(Policy No)

Bruce Giles
(Authorized Company Representative)

Underlying Limit :0.00 Liability Limit :50,000.00
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E-hibit Fit. wmt._ and Able _A_

Name of Applicant

. Are thore currently any outstanding judgments against the Applicant7
p_

0 Yes No

If Yes, indicate nature of judgement(s) against appficant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree _o operate in compliance with these

statutes and regulations.'?

Yes C) No

, Is Applicant aware of the Commission's insurance requirements and the _ce premium costs associated

therewith?

"_Yes C) No

6 of 9
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Exhibit on Driver Oualiflcaflons

1. Applicant understands that all drivers must be a minimum of 18 years of age.

Yes 0 No

2. Applicantunderstandsthata certifiedcopy ofthedriver'sthree(3) yeardrivingrecordissuedby theSC DMV

and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintainedintheApplicant'sbusinessoffice.

Yes 0 No

3. Applicant understands that a criminal history background check from the state where the driver currently lives

must be maintained in the Applicant's business office.

es 0 No

4. Applicantunderstandsthatalldriversoperatinga vehicleunder a ClassC Taxi Certificatemust have in

theirpossessionwhen operatinga chartervehicle,avaliddriver'slicenseissuedby theSC DMV or thecurrent

state of resid_ce of the driver.

Yes 0 No

5. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

state Law Enforcement Division or any national registry of sex offenders.

Yes 0 No
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PU]SLICSERVICE COMMISSION OF SOUTH C_OLINA
POST OFnCE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familia_ with the provision of S.C. Code Ann. §58-23-10, ¢t seq.(1976), and amendments thereto,
and I_103-100 Ibxougtt R.103-241 of the Commission's Rule6 and Regulations for Motor Carders (Vokn_ 26,

S.C. Code Ann. Regs., 1976), and P_38-400 through R.38-503 of the Department ofPubUc Safety's Rules and

Regclations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises compliance therewith.

The Applicant for the Certificate of PubLic Convenience and Necessity as set fort_ in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.
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The State of South Garolina

Office of Secretary of State A

Certificate of I1

I, Mark Hammond, Secretary of State of South Caroli m

PINK UNE TRANSPORTATION LLC, A Limited Uabil y
under the laws of the State of South Carolina on July ;t,

iSannualatwill'reporthasaSas°frequiredthisdatebyfiledsectJonallrep°rts33.44.211,due thiSpaJd ii:_

owedthe companytOthe S_¢retarYthatit is subject°f State'to beingthat thedissolvedSc mIt!

section 33-44.809 of the South Carolina Code, and th,
certificate of cancellation as of the data hereof.

Given under my a_
State of South ( o1_
2013

wk Hammond

Hereby certify that:

Company duly organized
2013, with a duration that

'°,o
company has not filed a

and the Great Seal of the

na this 28th day of June,

Mark Hammond, Secreta_ of State


